Dr.Sultzman ]
MISSOURI DIVISION OF HEALTH — STANDARD‘CERTIFICATE OF DEATH —-62—(}1j922

DEFARTMENT OF PUBLIC MEALTH AND WELFARE

. STATE FILE NUMBER
Registration District No. ________J.J._i___}rimary Registration District No. 7_.jﬂ._%3.-kegimnr'a No. ___-/,-./..Q..-__--

DO NOT WRITE
ON THIS STUB AMENDED
Ly AT . 2. USUAL RESIDENMCE (Where deceased lived. I institution: Residence before
VS 300 8 a. COUNTY Mar.-lon 8. STATMi asg Ol.lr'i b. COUNTY Mal"i on admisslon)
Rev. 4/59 % b. CITY {If oulsida corporate imils, give TOWNSHIP only} Length of stay in 1b < %TRY Insids Limits
w .
g s TOWN Hannibal , TOWN Hanni bal Yes [] Ne O
la é; L[’ < c. FULL NAME QF (f NOT in hospifal, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
_— E HOSPITAL OR ec%e Ebatcher N urs__v N ADDRESS
26 £ 5L 2 INSTITUTION n& one qu o0 Beckey Thatcher NurslngHqoieO ND
q 3. (OIIAME OF DECEASED First Middle - Last 4. DSJE Month Day Year
Ype or pring)
. o Arthur E. Gilmore PEAM March 13, 1962
C 5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH j é- AGE {(last birthday) mNhDER IDYEAR '}:Ulﬂi} i:_HR
Widowed [ Divorcedyf) Se ot 13 90 71 tha ays lours in.
5 Male White oL.1lo,1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v lurin on fworkl life, an if nﬂred)
g Machintst-Ret Iowa U.S.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q L ouis Gilmore A nna Hunter . —_———
8 A 1Y) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
amee—— - § (Yes, na,por unknown) | {If yes, give war or dates of service
% b Wo - Mrs.Hazel Jeffries,210l1 Hope
- 18. CAUSE OF DEATH (Ent 3 line for (&), o), ena@ &1, INTERVAL BETWEEN
10 < ?, PART I. (DEA.{F? WAgnéfﬁg'Efnﬁ e 18 Hannlbal » Mo. QONSET AND DEATH
% o g " IMMEDIATE CAUSE [} Terminal pneumonia 36 hours
11 O ) .
O lo . :
2 ch c carcinoma of lungs 4 months .
12 &J u<_| [a] Conditions, if any, CUE TO (B) Bron ogent
gé'- [4] w |5 which gove rise to
——Z g sbave cause (a),
13 - 1= stating the under-
Z - & lying cause lest. DUE TO (¢)
_—_g z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to -the iferminal ‘PART IIl. If deceasad was female was
g diseare condition given in PART | (&) there & pregnancy in last 90 doys.
w <
— X ] O Yes l O Ne ' [J Unknown
Z T
g E i9. WASOAR%ODE’SY 20s. ACCBENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.,)
v} PERF
g U YES [ NO' .
Z ¥* -
rd = :‘: 20c. TIME OF Hour *  Month, Day, Year-
3 s INJURY o
b4 8 @ p.r.
Z o 70d. INJURY OCCURRED 0e. PLACE OF INJURY (8.0, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
v or WHILE AT WORK [J O tarm, factory, strast, office bidg., efc.} .
NOT WHILE AT WORX )
U opex o c
S o _E_ é 21, | sttended the deceased from. .11_22-61 ‘f’— 3-“3-62 and last sa p;o ative on 3-13‘62
@ ; fa) Desth occurred at 5 l 55 A L M' m on the date stated above, end to the best of my knowledge, from the causes stated.
w —
g =.-| 8 B 27a. SIGNATURE (Degres or title) 22b, ADDRESS 22c. DATE SIGNED
= |13 £ S l7- 7. ¥ 115 N ib j { 6
= % E 7 . S Frear’ 5 N. 5th St. Hannibal}, Missouri | 3-23-62
- § 3a. BER:S\VLI\E%MA'TA;O)N' 23b. DATE \.J 23c. NAME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county} [Srate)
o] 9 REM: paci
> T Burial Mar.15,1662 !Grand View Burial Par L annihal
= L&- 24. FUNERAL DIRECTOR ADDRESS 25. I?ATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGN'ATURE
|') e 1
e En H.M.0 'Donnell, Hannibal,Mo. tredl, 24, /?6%Wfb,gsgzéi %fm‘-‘/

¥
{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’

or by

Student Embalmer No.

working under my personal supervision.

Student

: ‘
s;gnedm%aﬂéﬂ____

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. 3889

- - P. O. Address Hannibal,Mo.

. .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds _for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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